MISSbURI DIVISION OF HEALTH -~ STANDARD CERTIFICATE OF DEATH =63-=01 7717
DO NOT WRITE AMENDED !egufrn!lon District No. __3_1.8Jrlmary Registration District Neo. _1003 _Rugmur's No. ___M.IZ STATE FILE NUMBER

ON THIS STUB Y 4463

Y. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a. COUNTY - a. ST"EI‘JiiSSOIII‘i"' COUNTY i admission)
b. CCIJLY {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c.'C‘IJTY + Inside Limits
‘ ’ .. R
JOWN gt , Louis NOWN St . Louis Ye Ne O

< t!%éP’;‘TﬂEOOF (If NOT in- hospital; give location) tnside Limits d. STREET {IE cutside, give location) Raside on Farm

ADDR!
NSTTIUTION 1y, 0, 4.C4ty Hospital Yes T NoOJ "2227 Rear Franklin Avewo wi
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) Sarah Harrj_s DEATH 3 9 63

5. SEX 6. COLOR OR RACE 7. Married 1. Never Married (1 |8. DATE OF BIRTH | 9 AGE {iast birthday). | IF UNDER | YEAR _IF UNDER:24 HR

Widow Divorced [J
Female Negro 12%%(: L2

T92. USUAL OCCUPATION (Give I:md of work dons | 106, KIND OF BUSINESS OR INDUSTRY ity and state of country) | 12. CITIZEN OF WHAT COUNTRY
‘diring most of working life, even I ratired)

none none MiSS . U @ S .A
t3a. FATHER'S NAME . - | 13b7 MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unknovn Ada Gentry Deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address

.10, known)q (If . @i d f .
(‘(nr;ooorun )’( yas, give war or dates of Mlssourl Ta‘t,e 2816 Cass Ava.

t8. CAUSE OF DEATH (Enter only one tause pe: INTERVAL BETWEEN
PAR DEATH

T I. DEATH WAS CAUSED Y N ‘AON
IMMEDIATE CAUSE {a,

V§ 300
Rev. 4/59

ATE AMENDED

DOCUMENT

which gave rise to
sbove cause (a),

stating the under-
lying causs last.

Conditions, if any, l

DUE TO

PART Il. OTHER SIGNIFICANT CONDlTIONS CONTRIBUTING FQ DEATH but not ralalad to the terminal PART 11l If deceassd was female was
there a pregnancy in last 90 days.

dissasa condition given in PART | (a) ; 3 !
G.CTN\ ?ﬂ 3’ 5P4% Yes [ 0 Ne lwlmoum

19. WAS AUTOPSY | 20a. AC%ENT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I ar PART 11 of item 18.)
PE a -

D?
RS SEN adorpr~

R
YES ‘NOO
20c¢. TILMLEI -(Y)F Heul Month, Day, Year ]
INJUR a.m.
Y pm 3-9-63

20d. INJURY QCCURRED “20e. PLACE OF INJURY {e.g., in or abaur home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK C‘LQODL\ A\ Y L ouis « DD

71

her .
. | attended the deceased ﬁom_—_wa. fo. and last saw f,;y, alive on
Daath occurred . at. . e - on the date stated sbove, and to the best of my knowledge, from the causes stated.
7 = (Degres or tit 22b. ADDRESS / 22c. DATE SIGNED
/385 L/ 13263

23b. DAT 23d. ‘LOCATION (Cuy, town, or tounty) [State)

3/21/63 fickson l+08 i oreSit. Louis
f. FUNERAL DIRECTOR - . ADDRESS 25. DATE RECD. BY LOCAL REG. '|'26. TRAR'S SIGN URE
Grant_ Johnson 26 MAR 21 1863 ..Oa»-f

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.




vdev A0 0

. { ey o PR IS
L i ATt L8~
N

; STATEMENT BY I.ICENSED EMBAI.MER

I hereby cen‘lfy thar the body whose name is recorded on 1he reverse side of this certificate was embalmed by me,

.' A 1..'( R

or by i Student Embalmer No.

. ; C 'Y
working under my perscnal*supervision. ~

-+Student

Signatura of Student Embalmer

. ’
L - A

ki - ' ' : B Licensed Embalmer No

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above. constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

Hf-this- body is not embalmed, fact should be so stafed above.

»




